I I ' OMB APPROVAL
FORM D UNITED STATES /0’ ngy OMB Number....................3235-0076

SECURITIES AND EXCHANGE COMMISSION Expira: ............. August 31, 2008
SEC Mail Washington, D.C. 20549 hours per form ¥ 16.00
Ma"sp"OCBSang FOR’M D . p SN, |-
Sation NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 2 2 zuy PURSUANT TO REGULATION D, Prefix Seriat

SECTION 4(6), AND/OR | |

Washtngmn'uGUN'FORM LIMITED OFFERING EXEMPTION ATE FECEIVED

169 r |

Name of Offering {0 check if this is an amendment and name has changed, and indicate changa.)
Limitad Partnership Interests of Long Meadow Holdings, L.P.

Filing Under (Chack box(es) that apply): [ Rule 504 J Rule 505 &J Rule 506 ] Section 4(6) 1 uLCE
Type of Filing: ] New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer |
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 08058575
Long Meadow Holdings, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Long Meadow Invastors, LLC, 1200 High Ridge Road, Stamford, CT 06905 (203) 329-8857
Address of Principal Offices (Number and Straet, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Officaes) oD
Brief Description of Business: investment partnership L
AUG-2 820085

Type of Business Organization

[ corporation 4 limited partnership, already formed O other (please SITH'QMSON REUTERS

[L] business trust [ timited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 6 ] L 9 ]_ 6 I = Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) |

GENERAL INSTRUCTIONS |
Faderal;

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(86).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice Is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therato, the information requested in Part C, and any material changes from the information previously supplied in Pars A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea. |

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOQE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany

this form. This notice shall b filed in the appropriate statss in accordance with state law. The Appendix to the notice constitutes a part of this notice and must |
- be completed. |

ATTENTION |
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

LY

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [J Promoter [ Beneficial Owner 3 Executive Officer [ Director &3 General and/or Managing Partner

Full Name {Last namae first, if individuai); Long Meadow Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 High Ridge Road, Stamford, CT 06905

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director (J General and/or Managing Partner

Full Narme (Last namae first, if individual): Old, Jonathan W. llI

Business or Residence Address {(Number and Strest, City, State, Zip Code): c/o Long Meadow Investors, LLC, 1200 High Ridge Road, Stamford, CT
06905

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Exacutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Code):

Chack Box{es) that Apply: [ Promoter [ Beneficial Owner I Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Busingss or Residence Address (Number and Street, City, State, Zip Code):

Check Box(as) that Apply: [ Promoter 3 Bensficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individuat):

Business or Residence Address {Number and Street, City, State, Zip Coda):

Check Box{as) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [1 Bensficial Qwner O Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additicnal copies of this shast, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?..............cooeir e

Does the offering permit joint ownarship of 2 sINGIe UNIt? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that breker or dealer only.

O ves B No

$250.000

Yes [JNo

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEAEES)..........oovri i et i s et s e e ana e ens ] All States
Oy Ork Owr2r OwA Oweca Ocol dwen Ome 0o I:l[FLl Olea) Owmrn Ao
Oy OoN Opa Oks) OKy) Owa el Omo] OMA Omn O] O Ms]) O MO]
Omm Owe ONv OMWH OWNg O OWNy] ONCG ONep O O©K] O©R OwPAl
Owm) Orsc Oisop OrN Orx) Own Owvn Owiva) Owa Owvy 0wy Owy] O[PA)
Fuli Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check individual SEAES)............ci i e e [J Al States
Oy Owmk Ozl Ome OcA Ofcol Oen 3Ome Ome OrFd Owea Oy Opo)
Om O Opar OKs) Oy Owra OMeE] Omo) Cvap Om) OMN] Oms) O mo)
Omm Ome Omv) ONH O OwM 0Ny ONey ONol OfoH Ok O Ry O[PA)
Oy Orsc Orser Oy Omg Own Ot OwrvAl Owal Owv Own Owy) O(PR]
Fuli Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIAUAl SEAIES).........coveeririeri e ieee et e e e e e e e neeeeeeas O Al States
Ofau Ok Oaz) deeR) Ocar Ocol Oicn Omog Omc OrFY Giea Orn  Opo)
Opg OoNy 3Opa Oxs] Okl Oral OmM™el Omo) Oma) O™ Oma Ows) O Mol
Ommt Ome O OmAp Omg OiNnvg Oy NG OMD) OeH) DK O©R] [JIPA]
Orn Osc Oso Omv amrx Own Orm Owva Owa Owv Ow) Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is "none” or “zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Soid
=T« O OO O PO ORUPOP OO UUUT PSP RRPRROPUOR. 0 $ 0
[ 4O OSSOSO $ a $ 0
[ Common O Preferred
Convertible Securities (INCIUdING WAIMANTS) .......c..ccevrereree e rcsnee et eremeesne s serneenes B 0 5 0
Partnership INTBIESIS.............cc.ceevieeecceeceercce e ees e en st eeeasss s ees s erasss st sbsnessssn st eas s snssasassors 9 50,000,000 $ 31,875,651
Other (Specify) ) SSOTRUOTTUORIUTPTOUORRIUT - 0 $ o
TOMAL. ..ot e e e nr e eane $ 50,000,000 $ 31,675,951
Answaer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItB INVESIONS .....oooeeiieeeii et cte e ste et e e veese et e s ra b mense e sea e sassesstssensesnsatssesnsserasessenssones a1 $ 31,675,951
Non-accredited Investors..................... 0 $ "]
Total (for filings under Rule 504 only)... 0 ] 0
Answer also in Appendix, Column 4, if fi Img under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOB ... ettt re e et et ran e ne e e sn e e s e e e e s sar seessn et e asssamea st eneseesreeseeran e seeenanreerean N/A $ N/A
REQUIATION A ettt e et ae et et et g ses g g e e ns e st ebeaat £ ebeemt e et et ee et ety smetennans N/A $ N/A
Rule 504 N/A S N/A
TOMAL sttt cair et et et e e e e b e b s ran b onne b et Re e re s nenrenresrarernnn N/A $ N/A
4. a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estirmate.
Transtar AQENE'S FOBS.......coceveererieireeiiees s iesassnsssessresss s sesassssrasssenes e ssssssssssesessssssnssssanessrasssssssessssssnssss L] $ 0
Printing and ENgraving CostS.... ..ottt e et mes e e e e e 5 5,000
LOGAI FBOS.....coucvieeeeeeeeeeeees e eteeeeaeeea et et ereess et st enevasean s s en st eneeseensneanssnnsensesesseraeenressrsestencasreensrenns | D $ 21,773
ACCOUNLING FBES ... vvireresienrieersriessressasesssssessssras st s et s s s sssesanssrrnsbeseanssnssnssesssstesssssesassasasssssasnsesssrnssssres L] $ 0
ENGINGBING FBOS......0rvierirnnsrrsersns tsserssssssivemsemsesssss sterssstsesssassesmssstrrasssssssessesssss esssessassasssresmsssssasassnss 0 $ 0
Sales Commissions {specify finders’ fees Separately) ............ccccooccireinine it cce i ene e reee e rees e ] 8 0
Cther Expenses (identify) ) F USROS O $ 0
LI PO OO OO PO PO PPN UPUTUPTUTON X $ 26,773
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~ C. OFFERING PRICE, NUMBER.OF INVES'I_'ORS', EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C- 49,973,227
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ i ’

“adjusted gross proceeds to the ISBUBE. .. ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Qthers
SAIATIES AN TBES. ..ottt e ettt et e e et e e J $ 0 (] $ 0
Purchase of real @S1ate.............coouiivieeiicr ettt sttt et e a $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ...............cccocoeeeeuivvvren.. 8 $ ] O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitias of anather issuer
PUMSUANE B0 @ MEBIGRI ... oottt iisterie et eeea et e s sse st ean bt enmeeeereseesasassran 0 $ 0 O $ 0
Repayment of iNdebtedness .. ...o.ov it ee e eeeaveeeen (] $ 0 a $ 0
WOIKING CAPIAL. ... e e er st etaraseseeeeeeeeeseesarasesnass et assenseesesees O $ 0 63 $49,973,227
Qther (specify): a $ 0 O $ 0

d $ 0 O $ 0
Column Totals ......coooveveeereeen 0 $ 0 $ 49,973,227
49,973,227

Total payments Listed (column totals added)............coooeviereeeeec s 4 $

D.. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon written request of its staff, the information furmnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Datep,,eust 22, 2008
Long Meadow Holdings, L.P. d""’# e //"N 7 &

Name of Signer (Print or Type) Title of Signef{Print or Type)
Jonathan W, Old, lll Manager of Long Meadow Investors, LLC, its (General Partner
ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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- E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBZ ... ettt e et ee e et eetteeett e e e st s e seessantesrassebees et s eesseeersensnteesnessseesrnseasneenn O Yes [ No

See Appendix, Column §, for state response,

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Typa) Signature DateAygust 22, 2008
Long Meadow Holdings, L.P. ® L ,/X.

Name of Signer (Print or Type) Title of Signe‘f’(Prinl or Type) .

Jonathan W, Oid, Il Manager of Long Meadow Investors, LLC, its General Partner

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

- APPENDIX T -
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Intend {o sell
to non-accredited
investors in State

Type cf sacurity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)

{Part B — Item 1) (Part C - ltem 1) (Part C - ltem 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $50,000,000 3 $488,764 0 $0 X
co X $50,000,000 2 $668,000 v} $0 X
cTY X $50,000,000 29 $14,258,41 V] 50 X
DE
DC
FL X $50,000,000 5 $1,899,846 V) $0 X
GA
HI
D
IL X $50,000,000 1 $249,444 0 $0 X
IN
A
KS
KY
LA
ME X $50,000,000 1 $14,000 0 $0 X
MD X $50,000,000 1 $268,031 ¢] 50 X
MA X $50,000,000 1 $30,000 0 $0 X
Mi
MN
Ms
MO X $50,000,000 2 $130,000 0 $0 X
MT X $50,000,000 1 $25,000 0 $0 X
NE
NV
NH X $50,000,000 1 $500,000 0 50 X
NJ X $50,000,000 1 $167,363 0 $0 X
NM
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' APPENDIX
1 2 K] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yos, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $50,000,000 25 $8,465,494 0 50 X
NC
ND
OH
oK
OR X $50,000,000 2 $400,000 0 $0 X
PA X $50,000,000 2 $761,578 ¢ $0 X
Rl
sC
SD
TN
Lp.4 X $50,000,000 1 $2,650,000 0 %0 X
uTt
vT
VA
WA
wv
Wi
wy X $50,000.00Q 2 $500,000 0 $0 X
FN X $50,000,000 1 $100,000 0 %0 X

END
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